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Abstract
From February 24, 2020, to  April 2, 2020, this study presents a preliminary report on the chest computed tomography 
(CT) findings of COVID-19 pneumonia at Baqiyatallah Hospital, Tehran, Iran. This study performed on 70 patients 
with a final diagnosis of COVID-19.
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Introduction
Unfortunately, as is known, coronavirus disease 
19 (COVID-19) with high transmission,  extensive concern 
and challenge in public health  the global, is spreading 
quickly [1], [2]. In parallel, the current diagnostic techniques 
for recognizing the virus have a great significance in the 
primary stage [2]. Nevertheless, computed tomography 
(CT) investigation widely applied in prognostication, 
monitoring the advance of disease, clinical management, 
and appraising the therapeutic strategies of COVID-19 
pneumonia in worldwide cases [3], [4], [5].
Findings
In our report, CT images were obtained from 
70 patients admitted to a Tehran Hospital after symptom 
onset between February 24, 2020, and April 2, 2020, 
who had confirmed COVID-19 pneumonia with age 
range 23–75 years.
In our patients, the typical pattern of CT imaging 
features of COVID-19 patients comprised predominantly of 
multifocal subpleural patchy ground-glass opacity (GGO) 
in 64 cases (bilateral in 28 cases, unilateral in 12 cases, 
synchronous with patchy consolidation in 18 cases, and 
patchy GGO with crazy-paving pattern in 6 cases), only 
multifocal patchy consolidation and alveolar opacities in 
six cases, dense linear opacities in 16 case, and reverse 
halo sign in 22 cases (Figure 1). These lesions quickly 
evolved to become lung bilateral, multifocal, and diffuse 
with multilobar distribution in most patients (Figure 1).
On the other hand, in our case series, chest 
CT findings such as pulmonary nodules, masses, 
calcifications, tree-in-bud appearance, cystic changes, 
bronchiectasis, cavitation, pleural effusion, and 
mediastinal lymphadenopathy were not found.
Conclusion
In our case series, chest CT findings such as 
pulmonary nodules, masses, calcifications, tree-in-bud 
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appearance, cystic changes, bronchiectasis, cavitation, 
pleural effusion, and mediastinal lymphadenopathy 
were not found.
Consent for publication
Patients gave written informed consent for 
publication 
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Figure 1: A) Multifocal subpleural patchy ground glass opacities with multilobar distribution on both lungs in multiple patients with confirmed 
COVID-19 infection. B) Mulifocal subpleural patchy ground glass opacities superimposed with interlobular and intralobular septal thickening 
compatible with crazy-paving pattern in a 61 year old male with COVID-19 infection. C) Reversed halo sign (white arrows) is a highly suggestive 
imaging finding for COVID-19 infection. D)  Relatively dense linear opacities at boundary of ground glass opacities (white arrows) or in lung 
parenchyma is a common imaging finding at late stage of COVID-19 infection. E) Multifocal sub pleural patchy alveolar consolidation with 
multilobar distribution on both lungs in 57 year old male, which was a known case of chronic renal failure and positive PCR test for COVID-19 
infection. F) Background of widespread ground glass opacities with an anteroposterior density gradient on both lung fields and consolidation 
in the most dependent areas compatible with ARDS in a 55 year old male with severe COVID-19 infection
a b c
d e f
